MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_010052

. DEPARTMENT OF PUBLIC HEALTH AND “B‘.Li E * STATE FILE NUMBER
O T Registration District No. ___ —————Primary Registration District No. __3 *T_lk--..._l!uidw"l No. ...L:IQ_________ -

NOT WRITE -
owwwsiue R | I EDTFER S 71963
- 1. PLACE OF DEATH 2, UsSUAL RE_SIDENCE (Where decessed lived. [

If institution: Residence before
V$§:300 o. COUNTY Shannon a. STATE b, COUNTY

R 430 n__ Mo Shannon
ev. 4/ b. cgnv {If ounsida corparate limits, give TOWNSHIP anly)} Length of stay in ib e CITY hd Inside Limits

OR

om___Winona & yrs "N Winona Y ) No O

c. FULL NAME OF [If NQT in hospital, give lecation) tnside Limits d. STREET ide, 9i T
OSPITAL OR neice Limi ADDReEs (If cutside, give location) Reside on Farm

WeTITOTIoN In Winona at home Yeg 3 Mo (] . Yes [1 NoJ
3. NAME OF DECEASED First Middie Tast 4; DAJE. Menth Day Yoar
(Type or print) Wal t- E OF
er ugene Bettis DEAH 2 . 19 = 196
5. SEX 6. COLOR OR RACE 7. Married X{ Never Married [ 6. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR

Kale knhite Widowed [] Divorced [J 5-10= 78 | 84 MmhsT Days | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

during most.of working Jife, even if retired)
T ORB ST "WorkK REtired N - | n.g.A,
13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WIF

admission)

Y7070

%0/ 05

DATE AMENDED

Gegrﬁg A. Bettils " Martha E, H b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SeNC1A1L SECIIDITY A

{Yes, no, or unknown) | (if yes, give war or dates of serv

18. CAUSE OF DEATH (Enter only one cavse per lin S — RYAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ET AND DEATH
IMMEDIATE CAUSE (s) ( ; ﬁ l; E ﬁkﬁ- A ” M@ B,

Candition, if any,§ "DUE TO (b) A tg t c & 2 5 c L ER a-g TAN)

which gave rTise:

above cause {(a),
stating the u - .
lying cause last. DUE TO (&}

PART 11. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
disease condition given in PART 'l (a) there a pregnancy in last 90 days.

r|:| Yes | O No l O Unknown
19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART I of itam 18.)
PERFORME| a O [n]

DOCUMENT

YES[J NO[J

20c. TIME OF Hour Month, Day. Year
INJURY am.
pam. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN

WHILE AT WORK 3 farm, factory, straet, office bidg., etc.)
*NOT WHILE AT WCRK [] \ a
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

ol "

21, | attended the deceas . d' last saw pi, alive o
Death occurred at on the date stated above; and to the best of my knowledge, from the causes stated.

_USE BLACK INK

title} 276, ADDRESS _ - imc. DATE SIGNED

T2, SIGNATURE oy 8\ -
-f____,#__ﬁ |74/ an ot Pl
T3a. BURIAL, CREMATION, ) 736. DATE OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or couhty) T (Gtare)

REMOVAL (Specify) . v b . . . M o
[ ]

Buri a] | 20363 .1 M4 10N Cenatery. | wlngq?, .
24. FUNERAL ECTOR - DDRESS ; R 25, DATE RECD. .I.OCAL REG. [26. RE |S7RAR'5'S|GNAT@
O’W-A-ﬂ.uﬂ_ O ¢

_glary Funera.l Home ,"fﬂ.nona,Mo. I o

L d Embaimer's St on R Side) —

TYPEWRITER RIBBON

SHOULD READ

NO
BY AFFIDAVIT OF

ATEM!

A




;rArmsm BY ucmssn zhuugﬂ
~ b\ N 7

1 hereby cerfify that the body whose name is recorded on the 'revers;éi of fhis certificate was embalmed by me,

. S
or by -%_“_, Sudent Embalmer No.___

3

working under my personal supervision.

Student _ Signed / :
' Signature of Student Embalmer - . ) - '

TN L . wLicensed Embalmer No 5_/ /Au/
L \.:f"-‘_l -.-h;e._'?\' - St "‘ g ’;‘{‘

ﬁ‘i”x‘ﬁ--‘f 5@,3@44‘,,&,&,
\

Note:. The;‘above, MtIST BE SIGNED{BY THE&IGW&W}:{U;@S d\?v ;Nn\o{mmc (Failyre to comply
with the above cofstitutes grounds for revochhon of license). o .

lf embalmed by a STUDENT, he also shall sign in his _OWN handwrmng

1¢ this body. is not embalmed fact should be so stated-above

- %




